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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
e L TIvE

1. Fiease repon coreclly the details of the accident to speed wp the claims process,
£, This Form must be completed by the Palicyholdar andiar the Authorisad Driver.

4 Wormation provided must be as
repudiate podicy lability,

b The issue and accepiance of
5. ANy false repori

this Form by insurance companies is nol an admis
may be refarred to the Palice for investi

truthful and accurate as possible. Any wilful mizrepresantation or withalding of material fasts may allow insurance companias to
— e sulae

sion of palicy Bab#y on the part of the insurance companies
I,

.- This report will be fararded by the insurers of tha GLA Records Management Centre establishad by the Ganeral Insurance Association of Singapore (GLA) for
archiving and that copigs of this report will, for a tee, be made availabka upen application by interested parties

7. By the ledgament of this report 1o the EESUFErS, you her
sloresaid,

Date Of Rapor
Date Of Accident
Exact Location Of Accident

Country/Stale of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg Mo

Email Address

Mabile Phone Nao

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose lor which vehicle was b
time of accident

Are you claiming under Your own insurance policy
far repair to your vehicla?

If Mo, Please state action to be taken
Vehicla Category

Insurance Company

Mame of Insurance Company
Typea Of Coverage

Fleet Policy

Folicy Number

Cowver Note Number

Driver

Mame of Drver

NRIC Mo

Date Of Birth

Ocoupation

Date Of Driving Pass

Driving Expericnce

Gander

Mabile Number

Fax Number

Contact Number

EMail Address

eing used at

eby consent to e archiving of this repart at the cantre and to coples of the report being made avallable

ACCIDENT STATEMENT
10112/2018 14:21
08/12/2018 11:40
ALONG SEMBAWANG ROAD
SINGAPORE
DETAILS OF OWN VEHICLE
GYDa3GER

WHEELS4Y0U
G3340926L
NOEMAIL

OFFICE-98266221

MITSUBISHI
L300

WORKING

NO

REPORTING OMLY
COMMERCIAL VEHIGLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT

MO

5089099539-01

SHEIKH MOHSEN BIN MUNIR BAHASWAN
585372888

06/11/1985

OUTDOOR

07/03/2008

10 YEARS AND S MONTHS

MALE

(LOCAL) +65-9826622 1

SMOHSENBAHASWAN@YAHOO.COM
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Address

Posicode
Was driver an employee of the Insured’s Company
It Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehiclo

Insurance Company of Drivars Owr Vehicla

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invalved in this accident?
Number of vehicles involvad in tha accident

Was any body injured in the Accident?

Was any injured conveyed lo hospital by
ambulance?

Was any other material or propery damaged?

| have been approached by unknown persen(s)
soliciting/offering accident claims assistance.

Mumber of Passengers {Including Driver)
Details of Police Action

Was the accident reporied to the police?

Il ¥es, Please state which Police Station
Was notice of intended Prosecution given?
It Yes.against whom?

Circumstances of Accident

| WAS TRAVELLING STRAIGHT ALONG SEMBAWANG ROAD
STOP DUE TO THE RED TRAFFIC LIGHT AHEAD.I HAVE NOT

REAR PORTION OF VEH B,

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks! Reasons:

Was there any audio recorded?

BLK 423 TAMPIMNES ST 41
#O7-176

520423
NO
OWNER

COLLISION - HEAD TO REAR
RAINING
WET

NO

MO
NO
YES

NO

NO

NO

YES

YES

HAVEN'T RETRIEVE
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Madel/Colour
DCetails Of Proparties

Vehicle Category

Mame of Driver
NRIC/Passpor Mumber
Contact Number

Address

Postcode

Insurance Company Name
MNature Of Damage

Mo, Of Passenger {Including Driver)

SLKag0a)

PRIVATE CAR
SUAN LAY KHIM
579234396
81682725

ON THE 2ND LANE OF A3-LANES RD.INERT OF MY VEH
ENOUGH TIME TO REACT AND MY VEH HIT ONTO THE
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EMAIL

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process,

1. This Form must be completed by the Policyholder and/or the Authorised Driver,

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding of material

Facts may allow insurance companies to repudiate policy liability.

4. Theissue and acceptance of this Form by insurance companies is not an admission of palicy liability on the part of the insurance
companies,

5. Any false reporting may be referred to the Palice for investigation.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this report will for 2 fee be made available upon application by
Interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid,

&  Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknowledga, agree and cansent that:

(@l My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer [callectively the “Personal Information”| and disclose and transfer such
Personal Information to all insurer{s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) involved in this sccident shall be collectively referred to as the “Insurers”], the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority [such as the police), for the purpose(s}
af

() processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(il} investigating the accident and/or my claims:
{iii} carrying out and/ar dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims lincluding the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain persanal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

[v) complying with applicable law in administering, processing, handling and/or dealing with my claims.icollectively the
“Purposes”|

(B} allinsurer|s) wha have insured vehicle(s) involved In this accident and the Insurers’ lawyers,law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes: and

€] my Personal Information may/can be disclosed by any of the Insurers and/or GIA ta their third party service praviders ar

agentsfincluding their lawyers/law firms), which may be sited outside of Singapore, for one ar more of the above Purposes.

(d}  my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

le] the infarmation so collected under {d) above may be shared / disclosed:

() toallinsurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulatars, law enforcement and gavernment agencies as reasonably reguired for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders.

REG NO: 53340926, w102 e Ay 10/15 i
] ¥ e L <= f A d
BLK 423 TAMPINES ST 44 ﬁ, ! f /
Puﬁﬁﬂ!ﬂ&ﬁ'ﬁlﬂm BP0423 Driver's Signature Ftepﬂr‘ikf'g Centre Personnel's Signature
Date Lfrha: 9826 g22 1 (If driver Is not the policyholder) Name:

: 5”‘“”SE“bahEShwan@yanoD,m . Date & Time; MRIC/FIN No.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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&
DECLARATION
I/ We declare the faregoing particulars are true Wspect. :
WHEELS 4 YOU 5 :f-" ; /
REG NO: 53340928| AT e ,u"_ ’ | B >, e
BLK 423 TAMPINES ST 41 4 Ty e/ fis
Pﬁtmwaﬂaa423 Driver's Sighature Repdriing Centre Personnel’s Signature
Date EHlroe8826 5221 [If driver is not the policyhalder) Mame:

EMAIL: Smohsenbahashwan@yahuglcnm Date & Time; MRIC/FIN No.:
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121072018

Policy Search

eBaoTlech

fello, NAC_PAYA_USI 800601

* Change Language
1y Desktop

' Change Password ' Log Qut

Policy Query !
Palicy Mo, | | Date of Accident ﬂﬂﬂﬁﬁﬂ "f_g e I

dotice of Loss

Vehicle No,(Far Mator) Gv99368 Certificate Number r |
Search
Select  Policy No c:::;’::' Pﬁ"r::r:;d&r P‘}"ﬁ:;tn:ldﬂ Preduct Cover Type Uﬁ:;'je !l:r;sbl;;sld C':'n;:"[i"ce Expiry Date
PgaRE0e WHEELS4YOU 533408261 Gy Jhird Party,

Fire B Theft GYS936E  GYOSIEB  Z1/04/2018 20/ 04/ 2019

Continue N - k

niips fgiclaim.income. com.sgigesficm/eciamyICM policySearch.do 11




TEMNH2018

Claim Handling
Accident MT/1023266
Frlley Mo,
Cerdcate Mo,
Folicyhaider Mama
roduct Code
Contact Mo, {Mahile)
Email Addraas
®IK
RCD Protection

7 Accident Details
Repart Date
Late of Accigant
Reparting Centra
Accident Location

* Exopss
D damage Excess
drnaimied Drivar Excess
Thinet Party Excess

#  Benafits

SOHS0955359-01
WHEELSavaU
COMMEHCIAL VEHICLE INSURAS

SERG23]

« Mo L

L1/ 2008 17145
a9/12/2018

ALONG SEMBAWANG BROAD

.00

00

7 GST Registered Information

GET Ragistered
GET Registration Mo,

Maodification Histpry

7 Policyholder Mailing Addrags

fuidrges 1

Adgiross 4

Jnit M

01 Driver Info

Oriver Kame

Unnamad drver Hame
Register Date of Driver License
Cantiact No.{Moolie)
Agorpss ]

fddross 4

Linit Mo,

Uoes fu avwn & Sangapare
Aegisterod car?
Decleratian

Uraathabyser or Blaod Test
krading®

Modilication History

Claim 002 OO-MX  Mew

Claim Type »

Contact Mo, Maokls)

Email Address

Clairm Desenption

Frelarrod . —_—
'.'.-Drk_ml:lﬂ

]
Sensen Ko, [
Finatsation | Y83
Date Registered

Heport Taken By

Arint Ak ketter

.'1t1ps:.-'a'giclalm.im:uma.cum.sg.’gca.-'icm.feclaimn'cdaimanwava.dn

Wehicle Mo,

Cower Typa

Cantact Mo, { Difice)
Special Remark

TCA

NCD Entithemant (99 )

Accident Repart Within T4 hrs

Time of Accident hh:mm
Orange Force

Additional Excess
Outside Songapore 00 Excess
Dutside Singapore TP Exesss

Claim Handling{ Claim Task 002 O0-Mx)

GY99368

Third Party, Fire & Thaft

& Mg Fes
1a
Yes
11:40

GET Ragistration Date

GST Registration h

Palicyhalder NRIC
Loading

Cantact Mo Horme )
eCode

eCoga Reason

Private Hire

Bccident Type

Country of Accigent
ICM Ko

Windscreen Excess

GST Status Varified Yes
BLK 423 #07-175 Address 2 TAMPINES STREET 41 Address 3
SINGAPDRE 5204723 Address Type Singapore address Past Code
07«17 Related Policy Mumber SDESIE9535-0]
Unnaimed Drives Dirivier Type: Unnamed Driver
SHEIKM MOHSEN BIMN MUNIR B# Driver NRIC SE5372888 Driver DOB
G7/03 2008 Briver Age 33 Diriveng Experignce
Contact No.(Dffice) Contect No,{ Hamar
BLK 423 207-176 Address § TAMPINES STREET 41 Address 3
SINGAFORE 520423 Addrass Type Singapore address Post Code
47-176
¥e5 = Mo Driver Vahicle Mo, Driver Insurer Com
0 mg Ay njury ¥o5 & No
Insureg =¥
CD-MK * N HEEL
Contact —
BE266221 Mo, [
(Hama) -
o
| | wehicie e
Mumber
l5v55368 / SLKRBOE) O b Dec 2018 =
| InsuredLiabisty Full ¥
rérad GIA
¥ | Rapair | Preferred Warkshog, Name unknawn ¥ repor | RECEved |
Option Claim —
10/12/2018 18:04 | clase
Date
Workshop
EDELTPEL" _| Rep;lre-r

172



1201002018 Claim Handling( Claim Task 002 OD-MX)
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